. ^ , PTO/SB/08 (Oe-03) 

1 1 <^ D < , ^P"'^^^ throysh 7/31/2006. OMB 0651-0032 

Und.rthsPaps: wo^ H ed uc Uon Act ori995.no persons a...u,redto.soondt^^^^^^^ 



PATENT APPLICATION FEE DETERMINATION RECORD 
Substitute for Form PTO-875 



CLAIMS AS FILED -PART I 



Application o^ockeiliumber ^ 



J FOR 


rW^MBgR FU-ED 


NUMBER EXTRA 


1 BASIC FEE 

1 (37 CFR 1.16(a)) 




TOTAL CLAIMS 
1 (37CFR1.t6(c)) 


j 7 minus 20 = 




1 INDEPENDENT CLAIMS 
1 (37 CFR 1,1 6(b)) 


s3 minus 3 = 




j MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



' If Ihe difference In column 1 is lass than zero, enter 'O* In column 2. 

CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


ENTA 


A. 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




. HIGHEST 
NUMBER 

PREVIOUSLY 
PAID FOR 


PRESEMT 

extrA 


DM1 


Total 

(ST CfR 1.16(c)) 




Minus 






AMEN 


Independent 
(37 CFRl.1f(b)) 




Minus 


... , 




FIRST PRESENTATION OF MULTIPLE DEPENDENT OAIM (37 CFR 1 .16(d)) 



ENTB 1 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDMI 


Total 

C37 CFR 1.16(c)) 


« 


Minus 






/lEN 


Independent 
(S7 CFRi.i$(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE OEPENDe^T CLAIM (37 OF 


R 1.1 6(d)) 



o 

2 
LU 

o 
z 
ai 

< 



(Column 1) 





CUIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 




e 


Independent 

(»7 CFR 1,1 6(b)) 




Minus 






FIRST PRESENTATION DF MULTIPLE DEPENDENT CLA/M (37 CFI 


=t 1.16(d)) 



SMALL ENTITY 



OR 



RATE 


FEE 




S 


X $ e 




X J «= 




+ $ = 




TOTAL 




SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 










+ $ 




TOTAL 
ADO'L FEE 






RATE 


ADDI- 
TIONAL 
FEE 


X % 








+ $ 




TOTAL 
ADD'L FEE 





OTHER THAN 
SMALL ENTITY 





RATE 


FEE j 


OR 




% 1 


OR 


X $ = 




OR 


X $ = 




OR 


+ $ = 




OR 


TOTAL 




OR 


OTHER THAN 
SMALL ENTITY 1 




RATE 


ADDI- 
TIONAL . 
FEE / 


OR 






OR 






OR 


+ $ 




OR 


TOTAL 
ADO'L FEE 







RATE 


ADDI- 
TIONAL 
FEE 


OR 






OR 


Xg^P = 




OR 


+ J 




OR 


TOTAL 
ADD! FEE 





RATE . 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 1 
FEE 1 






OR 


x$^. 








OR 


xje^. 




+ $ = 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





♦ If the entry in column 1 1s less than the entry In column 2, writs "0" In column 3. 
" If the •Highest Number Previously Paid For' IN THIS SPACE Is less than 20, enter •2Q" 
Mf (he "Highest Number Previously Paid For* IN THIS SPACE is less than 3, enter "3'. ' 
— The -Highest Number Previously P aid For" (Total or Independent) is the highest number found in (he appropriale hox m column 1 
ncDTn"f'^'°" °' information is required by 37 CFR 1.16. The infomiation is required to obtain or retain a be nefit by the public wtilch is to file fand hv «ho ' 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 14 This collection is estimTtrin iS ^fl / / ^. . 
including gathering, preparing, and submitting the completed app^ ica«on forfn to the USPTO Til Xa"^^^^^^^^^^ casT aVv7oZ 

L TraTmri n 'u^T'""': "^T""^^ ^"Sgestions for redudng this burden, should be sent to the Chie nfomalt Off^^^^^^ 

rODRF^r^^m rn r * °'P^^"^°"' °' Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR cSkETED fS 
ADDRESS. SEND TO: Commissioner for Patents, P.O, Box 1450, Alexandria, VA 22313-1450. '-w'virLt i tu ^UKMb TO THIS 

\t you need assistance in completing the form, call 1-B00-PTO-9199 and select option Z 



PTO/SB/06 (OB-03) 
Approved for use through 7/31/2006. 0MB 0651-0032 



Under«.oPape^.Red.c0o nAcUM995.n, p ersons a. .n ..e..o.s.ond.o"a^^^^^^^^^^ 

1 Application o/Dockel Numbsr 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Forni PTO-875 



CLAIMS AS FILED -PART I 



J FOR 


frJUMBER FILED 


NUMBER EXTRA 


I BASIC FEE 

1 (37 CFR 1.16(a)) 




1 TOTAL CLAIMS 
1 P7 CFR 1.16(c)) 


minus 20 = 




1 INDEPENDENT CLAIMS 
1 (37 CFR 1.16(b)) 


minus 3 = 




j MULTIPLE DEPENDENT CLAJM PRESENT (37 CFR 1.16(d)) 



' If the difference In column 1 is less than zero, enter "0* in column 2. 
CLAIMS AS AMENDED - PART II 



(Column 1 ) 



(Column 2) (Columns) 



ENTA 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




. HIGHEST 
NUMBER 

PREVIOUSLY 
PAID FOR 


PRESENT" 
EXTFyC 


UMI 


Total 

(37CfRl,16(c)) 


• /p 


Minus 








Independent 
(37 CFR 1.16(b)J 


: f 


Minus 






< 


FIRST PRESENTATION OF MULTPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 






(Column 1 ) 




(Column 2) 




ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESEWT 
EXTOk 


IDMI 


Total 

(37 CFR 1.16(c)) 


■ /7 


Minus 


zo 




^EN 


Independent 

(37CFR1.1$(b)) 


■ % 


Minus 


3 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 


t1.16{d}) 



o 



Ml 
Q 
LU 
< 





CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESBtfr 
EXT6W 


Total 

(87 CFR 1.16(C)) 




Minus 






Independent 

(57 CFR 1.16(b)) 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



SMALL ENTITY 



OR 



RATE 


FEE 




S 


X % = 




X J » 




+ $ = 




TOTAL 




SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 


X $ 




X ; 




+ $ 




TOTAL 
ADD! FEE 






RATE 


ADDI- 
TIONAL 
FEE 


X $ 




X $ 




+ $ 




TOTAL 
ADD! FEE 





OTHER THAN 
SMALL ENTITY 





RATE 


FEE 


OR 




$ 


OR 


X $ = 




OR 


X S = 




OR 


+ $ 




OR 


TOTAL 




OR 


OTHER THAN 
SMALL ENTITY 1 




RATE 


ADDI- , 

tional/ I 


OR 


X $ 




OR 


X s = 




OR 


+ $ 




OR 


TOTAL J 
ADD! FEE / 










RATE 


addT-^ 
tional I 


OR 


X $ 




OR 


X s = 




OR 


+ $ 




OR 


TOTAL 
ADD! FEE 





RATE 


addi- 
tional 
fee 




rate 


add/- I 

TIONAL 1 


X $ 




or 


X $ = 




X $ » 




or 


X $ 




+$ - 




or 






total 
add'l fee 




OR 


total 

ADD! FEE 





^ If the entry in column 1 is less than the entry in column 2, write '0* In column 3. 
' If the •Highest Number Previously Paid For* IN THIS SPACE Is less than 20. enter '20" 
' If the 'Highest Number Previously Paid Foi* IN THIS SPACE Is less than 3, enter '3* 

7 '^^^ ^""'^^^ Previously Paid For- (Total or In dependent) Is the highest number found In the approDriate bo>c in column 1 

utT^^^nT °' '';'fo^"^^tion is required by 37 CFR 1.16. The information is required to obtain or retain a benefit by the public which is to file (and bv the 
USPTO to process) an applrcation. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 14 This collection is fl/fim»toH in < To 'V / / , ® 

including gathering, preparing, and submltfing the^o^pleted appUon form to the USP?o Til'^^^^^^^^^^ case aV^cS ' 

and tZT"1 n "r?"'''J° "^r^?^*" suggestions for reducing this burden, should be sent to^he Chief nformatt 

AnnL=?J"e?.?i'^^' Departmenl of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR S RLE TE^ 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450. COMPLETED FORMS TO THIS 

// you need assistance in completing the form, call 1'800-PTO-9199 and setect option 2, 



